Leiomyoma of the round ligament of the liver is a very unusual tumor, and it shows nonspecific manifestations both in symptom and radiographic characterization. Herein, we report the case of leiomyoma which CT post-processing technique can directly exhibit the origin of the lesion. With radiological diagnosis, laparoscopic excision of the leiomyoma is carried out. Histopathology and immunohistochemical staining confirmed the leiomyoma of the round ligament. This case presents information to expand our knowledge focusing on the role of the CT post-processing technique before laparoscopic excision.
Introduction
Leiomyoma of the round ligament of the liver is a very unusual tumor [1] . It should be differentially diagnosed from the gastrointestinal tract tumors. Although symptom and pattern of enhanced CT are nonspecific, post-processing reconstruction technique provides the origin of the lesion in this case. With radiological diagnosis, laparoscopic excision of the leiomyoma is carried out. To the best of our knowledge, we present the first enhanced CT imaging which directly showing leiomyoma arising from the round ligament of the liver, and it is also the first reported case which treated with laparoscopic excision.
Case Study
A 48-year-old woman was admitted in department of gastrointestinal surgery, 
Discussion
The round ligament of liver represents the remnant of fetal umbilical vein, and the umbilical vein is entirely obliterated and replaced by round ligament within one week of birth [2] . Leiomyoma is mesenchymal tumor which originates in the intestinal muscularis propria or the tunica media of blood vessels [3] . As shown in Figure 2 , the lesion in our case connects with round ligament of liver, which indicates the tumor originates tunica media of blood vessels (umbilical vein).
The leiomyoma of round ligament in earlier stage is usually asymptomatic, with lesion growth, palpable mass or abdominal pain may appear. It should be differentiated with benign lesion of round ligament, such as mesothelial cyst [4] . The growth of leiomyoma is expanding pattern rather than invasion [5] . Radiological findings are nonspecific, CT imaging of this case exhibits gradual enhancement in portal and delayed phases. However, post-processing reconstruction technique of CT is critical to evaluate location of the lesion. In this case, the location is clearly shown in sagittal section rather than traditional axial section. The final diagnosis should be proved by histopathology, and further confirmed by immunohistochemistry with positive results for smooth muscle actin (SMA), CD31 and Desmin. Considering begin tumor, complete surgical resection is advisable, especially laparoscopic excision.
